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background:  Type 1 myocardial infarctions (MI) derived from critical stenosis of coronary arteries is well known to be a major cause 
of mortality, and has extensively been studied in the medical literature. However, type 2 MI resulting from increased oxygen demand or 
decreased supply, and its association with mortality has not been evaluated extensively.
methods:  We searched PubMed, Cochrane CENTRAL and Scopus databases from January 2007 (from time of definition of types 1 and 
2 MI) until September 2014 for all observational studies that reported on the mortality rates associated with well-defined types 1 and 2 MI 
for the same cohort. A comparative estimate was made for all-cause mortality, and expressed as odds ratios (OR) and 95% confidence 
intervals (CI) for random effects models.
Results:  3832 patients from 3 studies were included in this analysis. Mortality was significantly higher in type 2 MI (25.5%), than in type 1 
MI (8.19%) - a difference that was statistically significant (OR 3.48 , 95% CI 1.63-7.42; p=0.001).
conclusion:  The higher risk of mortality suggests the need for extremely close vigilance and monitoring even for patients presenting with 
type 2 MI.
